A lthough lightning strike injury is rare, more than
half of victims suffer some form of ophthalmic injury. 1 We present photo documentation of the most severe case of bilateral lightning strike eye injury thus far reported.
A 58-year-old man presented four decades after a lightning strike injury to both eyes at age 18.
The left eye ultimately lost all light perception. The right eye regained 20/25 visual acuity after cataract extraction and limited peripheral vision sufficient for him to be a licensed driver for decades. During the past year, however, the patient reported a gradual decrease in visual acuity in the right eye.
Examination showed bilateral aphakia, marked optic disc pallor in both eyes, and severe bilateral choroidal atrophy of the posterior pole. The right eye had a peripapillary choroidal scar, barely extending subfoveal, with visual acuity of 20/80 and an atrophic central fovea measuring 148 mm in thickness by optical coherence tomography ( Figure 1A ). In the (NLP) left eye, the choroidal scar extended diagonally from the inferonasal periphery through the macula into the superotemporal periphery ( Figure 1B) .
Previous studies show optical coherence tomography and/or fundus images of lightning injury to the posterior segment, but this is the first reported case of ultra-widefield imaging of such extensive choroidal damage. 2, 3 These lesions apparently result from thermal injury when heavy melanin content in the central fundus resists tissue electrical currents set up by lightning strikes.
Images taken within months after the injury showed similar, heavily pigmented lesions. Late deterioration of right eye foveal function is explainable by the phenomena of subfoveal "pigment creep." 4 The "flashover" effect of lightning transmission along the body's surface is often protective of deeper organs, but a tendency for orbital current penetration and ischemic damage to neural tissue accounts for the high percentage of ocular injury. 5 RETINA Ò is now accepting manuscripts for consideration for publication in the Photo Essay section.
For a manuscript to be considered for publication within this section, the significance of the manuscript should revolve around the photographs. The photographs should convey an important or unique clinical diagnosis, condition, or treatment. The photographs can be a combination of kodachromes, angiograms, histologic sections, or ancillary diagnostic studies (e.g., echograms, radiograms, CT or MRI studies, arteriograms), all of which are imperative in the evaluation, diagnosis, and/or treatment of the condition that is represented. Overall, the Photo Essay manuscript will be limited to 300 words, five photographs, and five references. All figures submitted in color will be published in color at the expense of the authors. Please refer to the Author Instructions for all other general requirements of manuscripts submitted to RETINA Ò .
